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Introduction

he Towa Department of Education HIV/AIDS Education Program, through a cooperative
Tagreement with the Division of Adolescent and School Health (DASH), National Center

for Chronic Disease Prevention and Health Promotion, U.S. Centers for Disease Control
and Prevention (CDC), provides assistance to schools and other youth service agencies to
strengthen comprehensive school health education to prevent human immunodeficiency virus
(HIV) infection and other sexually transmitted diseases (STDs), and to promote healthy behav-
iors and attitudes. Program requirements include the monitoring (at least every two years) of
the number and percentage of schools that provide education to prevent health risk behaviors as
part of a comprehensive school health program.

2006 Iowa SHP: Instruments, Samples, and Reporting

The School Health Profiles include two questionnaires, one for school principals and one for
lead health education teachers. (The questionnaires are presented in the Appendix.) The princi-
pal’s questionnaire was used to provide data on policies and programs related to health educa-
tion and services, physical education/activity, tobacco-use prevention, violence prevention, nu-
trition, and HIV infection. The health education teacher’s questionnaire provided data on
school health education, HIV prevention, collaboration, staff development, and professional
preparation. The overall results are presented for the entire sample when the percentages are
more or less homogeneous; otherwise, results are presented for (1) middle school, (2) ju-
nior/senior high school, and (3) senior high school, defined in Table 1 below.

Table 1: Definitions of grade categories

Grade Category

Low Grade Criterion

High Grade Criterion

Middle school

a

9 or lower

Junior/senior high school

8 or lower

10 or higher

Senior high school

9 or higher

10 or higher

* The “-” indicates no single low grade criterion was used for this grade category. However, middle schools tradition-
ally serve grades 6 through 8 (or sometimes 9).

The questionnaires were developed by the DASH/CDC in collaboration with representatives of
75 state, local, and territorial departments of education. They were mailed to 354 secondary
schools containing any of the grades 6 through 12 in Iowa during the spring of 2006. Useable
survey data were obtained from 273 principals and 275 teachers.

The data are reported in summarized form. For a more detailed summary of the data, see the
document 2006 School Health Profiles Report: lowa Department of Education (Centers for
Disease Control and Prevention, 2006). In addition to detailed tables with point and interval
estimates, this report includes graphics that can be used to produce overhead transparencies for
use in presentations. Additional transparencies or a slide show will be developed for presenting
the Towa SHP results as needed. An administrative summary is also available for more general
dissemination. This document contains the basic information regarding methodology and high-
lights of the results. Finally, this report and the administrative summary will be posted on the
ITowa Department of Education Web site (www.state.ia.us/educate) in portable document for-
mat for electronic access.
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Overview: Comprehensive School Health Education in Iowa

Effective comprehensive school health education programs focus on reducing behaviors that
place youth at risk for serious health problems. This includes reducing sexual behaviors that
can lead to HIV infection, other sexually transmitted diseases (STDs), and unintended pregnan-
cies. Other risky behaviors include tobacco use, alcohol and other drug use, improper nutrition,
sedentary lifestyles, intentional and unintentional injuries, and violent activity.

The CDC’s definition of a comprehensive school health education program includes the follow-
ing:

® a documented, planned, sequential program of health education for
students in grades K through 12;

® a curriculum that addresses and integrates education about a range of
categorical health problems and issues (e.g., HIV infection, drug abuse,
drinking and driving, emotional health, environmental pollution) at
developmentally appropriate ages;

® activities to help young people develop the skills they will need to
avoid: (a) behaviors that result in intentional and unintentional injuries;
(b) drug and alcohol abuse; (c) tobacco use; (d) sexual behaviors that
result in HIV infection, other STDs, and unintended pregnancies; (e)
imprudent dietary patterns; and (f) inadequate physical activity;

® instruction provided for a prescribed amount of time at each grade
level,

® management and coordination in each school by an education profes-
sional trained to implement the program;

® instruction from teachers who have been trained to the subject;

® involvement of parents, health professionals, and other concerned
community members;

® periodic evaluation, updating, and improvement.

HIV prevention education is an important component of a comprehensive school health educa-
tion program. The above definition distinguishes between (1) skills-based HIV education and
comprehensive school health education and (2) HIV/AIDS awareness presentations and non-
comprehensive health courses. In Iowa, HIV policy evaluations provided direction for both
policymaking process and content, including HIV education policy, addressing the needs of
persons infected with HIV, and infection control procedures (Veale, 1994 and 2005). In addi-
tion, needs assessments have been conducted with elementary and secondary schools, and
postsecondary teacher preparation programs to determine the training and educational needs for
Iowa educators and students in HIV prevention (Veale, 2000, 2001, 2002, and 2004).

Regarding health education needs assessment from the student’s perspective, the 2007 lowa
Youth Risk Behavior Survey is currently being conducted. It is being administered to a sample
of high schools in Iowa (including alternative schools) to assess the level of involvement in
risky behaviors for students in these schools. Assuming sufficient response rates for weighting
the data, we will be able to make statements concerning the level of such behavior among all
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high school students in Iowa in 2007, as well as changes in this level of behavior over the past
decade (Veale, 2006a and 2006b). The YRBS provides an important complement to the SHP in
that it provides student input regarding their health and risk thereto. Together, these surveys,
conducted in alternate years, provide a comprehensive picture of the health of lowa students of
today—their risky as well as more positive behaviors and education programs and policies that
should impact those behaviors.
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Methodology

principals and the other for lead health education teachers (LHETs). The survey for prin-

cipals consisted of questions about health and HIV education from an administrative per-
spective, while the survey for LHETs examined health and HIV education from an instructional
standpoint. The surveys were developed cooperatively by the CDC and 75 agencies including
state departments of education, as well as local and territorial education units in the United
States to monitor the current status of school health education, including education to prevent
HIV infection, STDs, and other important health problems that occur at the middle, junior high,
and senior high school levels. The 2006 School Health Profiles consisted of 45 questions for
the school principals and 21 questions for the lead health education teachers. The rationale for
the questions included in the 2006 SHP is presented in the supplementary document 2006
School Health Profiles Report: lowa Department of Education (Centers for Disease Control
and Prevention, 2006). A few changes were made to the 2004 SHP.

The 2006 School Health Profiles (SHP) consisted of two questionnaires—one for school

Sampling Procedure

Schools were selected using systematic equal probability sampling with a random start. The
principal and lead health education teacher (LHET) were surveyed at each participating school.
Prior to sampling, the schools were sorted by estimated enrollment in the target grades within
the school grade level (e.g., middle school). This increased the likelihood of securing a sample
that was representative of the population—at least with respect to estimated enrollment. This
process was repeated for each targeted school grade level.

A sample size of 354 was determined from finite sampling theory for proportions, using a 5%
margin of error with 95% confidence (e.g., Cochran, 1963), assuming a response rate of 75%."
This represented slightly more than 50% of the number of schools (722) in the population of
middle, junior/senior high, and senior high schools in Iowa. Westat, Inc. selected the sample of
354 from a sampling frame consisting of all 722 schools. Six (6) of the 354 sampled schools
were determined to be ineligible, so the effective sample size was 348 schools.

The superintendents and principals in the schools sampled were then contacted. A cover letter
was sent to each, along with a copy of both the principal and LHET surveys. The principal was
asked to select one teacher to complete the LHET survey in the school. This was to have been
someone who was in charge of health education in the school.

Usable data were received from 273 out of the 348 sampled principals from the eligible
schools. This yielded a response rate for the school principal questionnaire of 78.4%. Usable
data were received from 275 out of 348 sampled lead health education teachers from the eligi-
ble schools. This yielded a response rate for the LHET questionnaire of 79.0%. Both of these
response rates were judged sufficient by the CDC for making inferences about the populations.®
In fact, these rates exceeded the projected rate of 75%, so the sample sizes were somewhat
larger than those required for the established margin of error (5%) and level of confidence
(95%).

" The following formula was used: ME = t (1 - n/N)”* [pq/(n - 1)]* + 1/2n, where “ME” is the margin of error,
“t” is the value of the standard normal deviate, “N” is the population (sampling frame) size, “p” is the true value of the
proportion responding in a particular way to the question, and q = 1 - p. Here, we set ME = .05 (5%), t = 1.96, N = 722,
and p = q = 0.5. The value of 265 for “n” was obtained by iteration (“trial and error”). It was conservatively estimated that
the response rate would be (at least) 0.75 or 75%. Inflating the “n” by this anticipated (minimum) response rate yielded n

=265/0.75, or 354 (rounding up).

% With random systematic sampling as delineated in this section, a minimum of 70% response is required by the
CDC for making inferences about the population based on these profiles.
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The breakdown by school grade level is presented in Table 2 (Jennifer Kali, personal communi-
cation, February 2007). These sample sizes should be considered on questions where break-
downs over school grade levels are needed. Moreover, on particular questions, the sample sizes
may be even smaller due to selective nonresponse. The statistical effect of such breakdowns is
wider confidence intervals. Thus, we feel that overall results using the total sample (yielding
shorter confidence intervals) should be used, with specific grade level results presented only
when they are of particular interest.

Table 2: Sample size breakdown by school grade level

Number in Number in Number in Total
Survey Middle School Junior/Senior Senior High Sambple Size
Sample High Sample Sample P
Principal 92 (33.7%) 72 (26.4%) 109 (39.9%) 273
LHET 94 (34.2%) 70 (25.5%) 111 (40.4%) 275
Population 287 (40.1%) 119 (16.6%) 310 (43.3%) 716

Note: Some of the percentages may not add to 100% due to rounding error.

Note the lack of agreement between the percentages in the sample (for both the principal and
LHET surveys) and those of the population. Exact chi-square goodness-of-fit tests using
StatXact 6 (Cytel Statistical Software) showed significant differences between the population
and (a) the principals’ sample grade level data (p = .000) and (b) the LHETs’ sample grade
level data (p = .000). However, note the excellent agreement between the principal and LHET
grade level data (p = .970). According to Westat, the population (frame) and sample differences
were due to (1) differences in the grade span (grade levels) indicated by principals and teachers
in their schools and how it was defined in the population frame and (2) differences in the levels
of nonresponse in the three grade level categories. This effect of differences in the grade span
(survey versus frame) was greater than the effect of nonresponse. This was primarily due to
principals and teachers identifying relatively fewer middle and high schools and more ju-
nior/senior high schools in the sample than in the frame. Either the grade spans for these
schools were incorrectly identified in the frame or the principals and teachers incorrectly identi-
fied them (to the same degree). The nonresponse was adjusted for in the weighting of the sur-
vey responses, discussed in the next section, and in the resulting point and interval estimates.
The differences in grade span/levels in the population frame versus the principal and LHET
samples was not adjusted for and constitutes a limitation regarding the results of the profiles
(Jennifer Kali, personal communication, February 2007).

Weighting the Survey Responses

A “weight” has been associated with each questionnaire to reflect the likelihood of a principal
or LHET being selected, to reduce bias by compensating for differing patterns of nonresponse,
and to improve precision by making school sample distributions conform to known population
distributions. The weight used for estimation of population parameters is given by

W=W, xfixf
where
W, = 1/(probability of school selection);

f, = a nonresponse adjustment factor calculated by school size (large, medium, and
small) and school grade level (middle school, junior/senior high, high school);
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f, = a poststratification adjustment factor calculated by type of locale (large central
city, mid-size central city, urban fringe of large city, urban fringe of mid-size
city, large town, small town, rural metropolitan statistical area (MSA), rural
non-MSA) and school grade level (middle school, junior/senior high, high
school).

Thereby, the data were adjusted somewhat to reflect differences in the number of population
units that each case represented. This is somewhat similar to what is done, for example, in strat-
ified sampling. A weighted mean or percentage was computed for each item on the survey.
(The actual process of weighting is rather complicated and was conducted by Westat, Inc. using
specialized statistical software.)

Data Analysis

The primary focus in data analysis is on the estimation of population parameters, namely the
proportion of principals or lead health education teachers with the various health education at-
tributes assessed in the questionnaires. These analyses were conducted by Westat, Inc., a con-
tractor for the CDC. In addition to point estimates, 95% confidence intervals were computed.
These statistics were used to make inferences concerning the health policy and education attrib-
utes of principals and lead health education teachers in all regular secondary public schools in
lowa having at least one of the grades 6 through 12.

Informal tests of statistical significance using the confidence intervals for the three grade levels
(middle school, junior/senior high, and senior high school) were conducted on data from a few
selected survey questions to assess the differences in the results by school grade level. Confi-
dence intervals that did not overlap provided evidence of statistically significant differences.
Since these intervals were com-
puted by taking into account the
differential weighting of the 're— 95% Conﬁdence Intervals
sponses based on the sampling
scheme (and nonresponse patterns),
this method was recommended
over classical methods for simple
random sampling such as Pearson [ ]
chi-square (Mary Nixon, Westat
statistician, personal communica-

Question 2 on Principal's Survey: By School Grade Level

R 0 20 40 60 80 100
tion, December 5, 1996). For exam- Percent "Yes"

ple, question 2 on the principal’s

survey regarding whether health B Ssenior high school

education is required yielded the B Junior/senior high school

three confidence intervals repre- [ ] Middle school

sented in Figure 1. The fact that
these confidence intervals do not Figure 1: Non-overlapping confidence intervals on
all overlap (middle school interval question 2 of principal’s survey (evidence of statistically
does not overlap with either of the significant differences among school grade levels).

other two), indicated that the results

for this question differed by school

grade level. In others, e.g., question 44 regarding whether or not the school has a policy on stu-
dents and/or staff who have HIV infection or AIDS, all of the confidence intervals overlapped.
No differences over grade levels were indicated on this question.’

3 Differences in responses to the same questions used in surveys administered over time (e.g., the 2004 and 2006
SHPs) are handled somewhat differently. The confidence interval approach for such differences is somewhat problematic,
due to the possibility of repeated (non-independent) measurement among some of the respondents. In this report, only
results where such differences were “substantial” (based on author judgement) were cited.
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We always report the overall results for the total sample. Such data are meaningful even if dif-
ferences exist over some of the grade levels, since the random sample was taken over the entire
state. In selected questions, where significant differences are detected, the grade level results
provide additional information for more specific recommendations for health education.

The point and interval estimates are presented in a supplementary report for all survey items on
each of the two questionnaires using data from respondents at each of the three school grade
levels, as well as the combined sample. The item question, choices, sample size (“n”), and raw
counts are also presented for each item, as well as graphical representations for use in presenta-
tions. These data summaries were produced by Westat, Inc. and are provided in the document
2006 School Health Profiles Report: lowa Department of Education (Centers for Disease Con-
trol and Prevention, 2006).

Summary Methods

The data are reported here in summarized form. This includes the percentages responding
“Yes” (or selecting a particular choice) for binary coded questions, and the percentages for the
most frequently selected response choice(s) in questions with three or more possible choices.
The percentages for middle, junior/senior high, and/or senior high school are presented for se-
lected questions. In addition, comparisons are made with results from earlier profiles (e.g., the
2004 SHP) for selected questions.
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2006 lowa School Health Profiles:

Results of the School Principal Survey

sented below for secondary schools. Point estimates (in percent) are provided along with

the number of responses on which these percentages were based. In selected questions,
grade level breakdowns or comparisons with results from the 2004 (or earlier) profiles are pro-
vided if significant or substantial differences were indicated.

The overall results of the 2006 Towa SHP based on the school principal survey are pre-

Eligibility Question

Question 1: Are any of the following grades taught in this school? (Grades 6-12 were given as
choices.)

This question was asked to determine eligibility for the survey. There were considerable differ-
ences over grade level categories as one might expect. (For the data on this question, see the
document 2006 School Health Profiles Report: lowa Department of Education (Centers for
Disease Control and Prevention, 2006).) No responding school was determined to be ineligible.

Required Health Education

Question 2: Is health education required for students in any of grades 6 through 12 in this
school?

Based on 271 responses, it is estimated that 76% of secondary principals indicated that health
education was required for students in one or more of grades 6 through 12.

There were significant differences between middle school and (1) junior/senior high school
principals and (2) senior high school principals on this question (P < .05). The percentage re-
sponding “Yes” varied from 87% in middle schools and 72% in junior/senior high schools to
68% in senior high schools. A higher percentage of middle school principals indicated that
health education was required in their schools than did junior/senior high school and senior
high school principals. (Recall Figure 1 and the discussion on p. 6.)

Question 3: Is required health education taught in each of the following ways to students in
grades 6 through 12 in this school? (Mark yes or no for each method.)

a. In acombined health education and physical education course

b. In a course mainly about another subject other than health education such as sci-
ence, social studies, or English

Based on 191 responses, 41% of secondary principals indicated required health education was
taught in a combined health education and physical education course. Based on 189 responses,
32% indicated it was taught mainly in a course about another subject (e.g., science, social stud-
ies, or English).

Question 4: How many required health education courses do students take in grades 6 through
12? (Mark one response.)

Based on 193 school principal responses, 44% indicated students took one course, 28% indi-
cated students took two courses, 17% said students took three courses, and 5% indicated four or
more courses were taken.

Question 5: Is a required health education course taught in each of the following grades in this
school? (Mark yes, no, or not applicable for each grade.)
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Based on between 86 and 125 responses, the overall percentage responding in the affirmative
ranged from 68% in grades 7 and 8 to 29% in Grade 11 and just 25% in Grade 12.

Question 6: If students fail a required health education course, are they required to repeat it?

Based on 181 responses (those schools that required health education for students and where
students take one or more health education courses in any of grades 6-12), 56% responded in
the affirmative. These percentages varied from 16% in middle school to 71% in junior/senior
high schools and 93% in senior high schools.

Question 7: Who coordinates health education in this school? (Mark one response.)

Overall, based on 264 principals responding to this question, 44% indicated the health educa-
tion teacher coordinated health education in their school, followed by the district health educa-
tion or curriculum coordinator with 19%.

Question 8: Are newly hired staff who teach health topics required to be certified, licensed, or
endorsed by the state in health education?

Based on 267 responses, 76% of principals responded in the affirmative.

Question 9: Is there one or more than one group (e.g., a school health council, committee, or
team) at this school that offers guidance on the development of policies or coordinates activities
on health topics?

Based on 267 responses, 60% of principals responded in the affirmative to this question.
Required Physical Education and Physical Activity Programs

Question 10: Is physical education required for students in any of grades 6 through 12 in this
school?

Based on 270 responses, 94% of principals responded in the affirmative to this question.

Question 11: How many required physical education courses do students take in grades 6
through 12 in this school? (Mark one response.)

Based on 244 responses, the most frequently selected responses were 2-3 courses and 6-7
courses (29%). Middle school principals frequently selected 2-3 courses, while junior/senior
high school principals most frequently selected 6-7 courses. Ninety-one percent (91%) indi-
cated they required 2 or more such courses.

Question 12: Is a required physical education course taught in each of the following grades in
this school? (Mark yes, no, or not applicable for each grade.)

Among principals who indicated that their schools required physical education for students in
any of grades 6-12, at least 97% indicated that it was required in each of grades 6-12. (These
percentages were based on from 109 for 6™ grade to 161 for 10™ through 12" grade.)

Question 13: Can students be exempted from taking a required physical education course for
one grading period or longer for any of the following reasons? (Mark yes or no for each rea-
son.)

a. Enrollment in other courses (i.e., math or science)

b. Participation in school sports

c. Participation in other school activities (i.e., ROTC, band, or chorus)
d. Participation in community sports activities

e. Religious reasons

f.  Long-term physical or medical disability

g. Cognitive disability
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h. High physical fitness competency test score
i. Participation in vocational training
j. Participation in community service activities

Based on 244 responses, 79% indicated students may be exempted from physical education
because of long-term physical/medical disability; based on 238 responses, 54% indicated stu-
dents may be exempted for religious reasons; based on 243 responses, 40% indicated students
may be exempted for enrollment in other courses.

Question 14: If students fail a required physical education course, are they required to repeat
it?

Based on 244 responses, 62% responded in the affirmative to this question. However, this
ranged from 15% among middle schools, to 86% in junior/senior high and 93% in high schools.

Question 15: Are newly hired staff who teach physical education required to be certified, li-
censed, or endorsed by the state in physical education?

Based on 272 responses, 96% responded in the affirmative to this question.

Question 16: Does this school offer students opportunities to participate in intramural activities
or physical activity clubs?

Based on 272 responses, 45% responded in the affirmative to this question.

Question 17: Does this school provide transportation home for students who participate in
after-school intramural activities or physical activity clubs?

Among schools indicating they offered students opportunities to participate in before- or after-
school activities or physical activity clubs, based on 120 responses, only 32% responded in the
affirmative to this question. This varied from 17% among high schools to 45% among middle
schools.

Question 18: Outside of school hours or when school is not in session, do children or adoles-
cents use any of this school’s physical activity or athletic facilities for community-sponsored
sports teams, classes, or lessons?

Based on 270 responses, 90% responded in the affirmative to this question.

Question 19: Does your school support or promote walking or biking to and from school (e.g.,
through promotional activities, designating safe routes or preferred routes, or having storage
facilities for bicycles and helmets)?

Based on 272 responses, 53% responded in the affirmative to this question.
Tobacco Prevention Policies
Question 20: Has this school adopted a policy prohibiting tobacco use?

Based on 271 responses to this question, nearly all (98%) of the secondary school principals
responded affirmatively to this question.

Question 21: Does the tobacco-use prevention policy specifically prohibit use of each type of
tobacco for each of the following groups? (Mark yes or no for each type of tobacco for each

group.)

a. Cigarettes

b. Smokeless tobacco (i.e., chewing tobacco, snuff, or dip)
c. Cigars

d. Pipes
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The groups included (1) students, (2) faculty/staff, and (3) visitors.

Based on 257-259 responses, the percent affirming that their policies prohibited the use of vari-
ous types of tobacco listed was 95-97% for students, 84-89% for faculty/staff, and 72-84% for
school visitors.

Question 22: Does the tobacco-use prevention policy specifically prohibit tobacco use during
each of the following times for each of the following groups? (Mark yes or no for each time for

each group.)

a. During school hours
b. During non-school hours
As in the previous question, the groups included (1) students, (2) faculty/staff, and (3) visitors.

Based on 254 to 259 responses, the percent indicating their policies prohibited tobacco use for
students was 99% during school hours and 94% during non-school hours; for faculty/staff, 86%
during school hours and 61% during non-school hours; for visitors, 83% during school hours
and 60% during non-school hours.

Question 23: Does the tobacco-use prevention policy specifically prohibit tobacco use in each
of the following locations for each of the following groups? (Mark yes or no for each location

for each group.)

Location
a. In school buildings
b. Outside on school grounds, including parking lots and playing fields
c. In school buses or other vehicles used to transport students
d. At off-campus, school-sponsored events
As in the previous questions, the groups included (1) students, (2) faculty/staff, and (3) visitors.

Based on 258 to 259 responses regarding the various locations, nearly all principals (99-100%)
responded that smoking was specifically prohibited therein for students. Based on 255 to 257
responses, regarding the locations “In school buildings” and “In school buses ... ,” 96% and
93% (respectively) affirmed that smoking was specifically prohibited in those areas for fac-
ulty/staff, while for locations “Outside on school grounds ...” and “At off-campus, school-spon-
sored events” 74% and 68% (respectively) indicated that smoking was specifically prohibited
for faculty/staff. Based on 252 to 257 responses, regarding the “In school buildings” and “In
school buses ... ,” 96% and 91% (respectively) indicated that smoking was specifically prohib-
ited for visitors, while for locations “Outside on school grounds ...” and “At off-campus,
school-sponsored events” just 64% and 41% (respectively) indicated that smoking was specifi-
cally prohibited for visitors.

Question 24: Does your school have procedures to inform each of the following groups about
the tobacco-use prevention policy that prohibits their use of tobacco? (Mark yes, no, or not ap-
plicable for each group.)

As in the previous questions, the groups included (1) students, (2) faculty/staff, and (3) visitors.

Based on 250 to 258 responses, 100% of principals indicated their schools had procedures to
inform students about the tobacco prevention policy prohibiting use of tobacco, 95% indicated
they had procedures to inform faculty/staff about the tobacco prevention policy prohibiting use
of tobacco, and 78% indicated they had procedures to inform visitors about the tobacco preven-
tion policy prohibiting use of tobacco.

Question 25: Does your school have procedures to inform students’ families about rules related
to tobacco use by students?
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Based on 257 responses, 98% of the principals responded in the affirmative on this question.

Question 26: When students are caught smoking cigarettes, how often are each of the follow-
ing actions taken? (Mark one response for each action.)

Action
a. Parents or guardians are informed

Based on the 258 principals responding to this question regarding this action, 98% indicated
parents or guardians were always or almost always informed.

b. Referred to a school counselor

Based on the 255 principals responding to this question regarding this action, 43% indicated
students were sometimes referred to a counselor and 35% indicated they were always or almost
always so referred.

c. Referred to a school administrator

Based on the 256 principals responding to this question regarding this action, 99% indicated
students were always or almost always so referred.

d. Encouraged, but not required to participate in an assistance, education, or cessation
program

Based on the 256 principals responding to this question regarding this action, the highest per-
centage (43%) indicated students were sometimes encouraged to participate in such a program.

e. Required to participate in an assistance, education, or cessation program

Based on the 253 principals responding to this question regarding this action, 32% indicated
students were never required to participate in such a program and 29% indicated they were
rarely so required, while 30% indicated they were sometimes required to do so.

f. Referred to legal authorities

Based on the 253 principals responding to this question regarding this action, 41% indicated
students were always or almost always referred to legal authorities and 39% indicated they
were sometimes so referred.

g. Placed in detention

Based on the 256 principals responding to this question regarding this action, about 39% indi-
cated students were never or rarely placed in detention (if caught smoking cigarettes), while
29% indicated they were sometimes detained and 32% indicated they were always or almost
always detained.

h. Not allowed to participate in extra-curricular activities or interscholastic sports

Based on the 256 principals responding to this question regarding this action, 85% indicated
students were always or almost always not allowed to participate in such activities or sports.

i.  Given in-school suspension

Based on the 256 principals responding to this question regarding this action, 40% indicated
students were sometimes given in-school suspension and 37% indicated they were always or
almost always given such suspension.

j-  Suspended from school

Based on the 251 principals responding to this question regarding this action, 36% indicated
students were sometimes suspended from school and 32% indicated they were always or almost
always suspended therefrom.

k. Expelled from school

Page 13



Based on the 257 principals responding to this question regarding this action, 70% indicated
students were never and 25% indicated they were rarely expelled from school.

1. Reassigned to an alternative school

Based on the 256 principals responding to this question regarding this action, 69% indicated
students were never and 28% indicated they were rarely reassigned to an alternative school.

Question 27: Does your school provide referrals to tobacco cessation programs for each of the
following groups? (Mark yes or no for each group.)

The groups were (a) faculty and staff and (b) students.

Based on the 270 principals responding to part (a) of this question, 17% indicated that faculty
and staff would be referred to tobacco cessation programs. Based on the 269 principals re-
sponding to part (b), 48% indicated that students would be so referred (if caught using to-
bacco).

Question 28: Is tobacco advertising prohibited in each of the following locations? (Mark yes or
no for each location.)

Location:
a. In the school building

Based on 272 principals responding to this part of the question, 95% indicated tobacco adver-
tising was prohibited in the school building.

b. On school grounds including on the outside of the building, on playing fields, or
other areas of the campus

Based on 272 principals responding to this part of the question, 94% indicated tobacco adver-
tising was prohibited on the school grounds.

c. On school buses or other vehicles used to transport students

Based on 272 principals responding to this part of the question, 94% indicated tobacco adver-
tising was prohibited on school buses or other student transportation vehicles.

d. In school publications (e.g., newsletters, newspapers, web sites, or other school
publications)

Based on 272 principals responding to this part of the question, 94% indicated tobacco adver-
tising was prohibited in school publications.

Question 29: Is tobacco advertising through sponsorship of school events prohibited?

Based on 272 principals responding to this question, 92% indicated tobacco advertising though
sponsorship of school events was prohibited.

Question 30: Are students at your school prohibited from wearing tobacco brand-name apparel
or carrying merchandise with tobacco company names, logos, or cartoon characters on it?

Based on 272 principals responding to this question, 97% indicated students were prohibited
from wearing tobacco brand-name apparel or carrying such merchandise.

Question 31: Does your school post signs marking a tobacco-free school zone, th